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COVER LETTER

TO: Amendment Section
Division ol Corporativns

sk oF corvoranion: NYREK SOoLvTIonsg LNVC-
POCUMENT NUMBER: P 1 20000 92 7477

The enclosed Artictes af Amendnrenr and fee are submitied for tiling.

Please return all correspondence concerning this matter 1o the tollowing:

VaTsaL  ThappoALA

Numie of Contact Person

NYNEIK SOLVTT onvsg TN E

Firm/ Company

7763 (EOSSTHEE (AME

Address

JACKSONVILLE , FL 222546

City/ State and Zip Code

VATSAL — THADAWALAE) YAH oo CoM

Bl address: (o be used for Tulure annual report notification)

For further infornxation concerning this matter. please call:

VATSAL THANAWALA, S, 23,0-09¢)

Name of Contaetl Person Area Code & Davtime Telephone Number

Laclosed is a check {for the fullowing amount made pavable 1o the Florida Department of Sate:

O $33 Filing Fee CF843.75 Filing Fee & [JS43.72 Filing Fee & [Déu Filing Fee
Certiliciate ol Status Certified Copy Cuertilicate of Status
{Additional copy is Certilied Cops
enclosed) tAdditional Copy

i< enclased)

Mailing Address Street Address

Amendment Scection Amendment Sectian

Division ot Corpurations Division of Corpoerations
7.0, Box 0327 Clifton Building

Tallahassee. FLL 32314 20061 Exccutive Center Cirele

Tallahassee. FIL 32301




Articles of Amendment &
to .

Articles of Encorporation ;-.-. 5 g R
of B hew L

NYNEK ScotvTTonvg TNE -

{Name of Corporation as carrentiy fited with the I-'Im‘lﬁ.’i"l)’i"’fﬁ{ (rf.'d:né“)J ‘: & 3

PI2o000927477 S

tDocument Number ol Corporation (i kmowny sl S L " -

Pursuant o the provisions of section 607. 1006, Flurida Sututes. this Ferida Profir Corperation adopts Uie following wmendmentis)
its Articles of Incarporation:

A I amending name, enter the new mime of the corporation:

The  new

wame msy be distinguishable and conrain the word corporation,” “company,” ar Cincorporated T or the abbreviation
CCorp " e o Col o the desivnarion " Corp, ™ Cine,” ar 06T professional corporation name must contain ihe

word “chariered. T Uprofessional wssociation,” or the abbreviation TP

B, Enter new principal offtce address, ifapplicable:
(Principal office medidress MUST BE A STREET ADDRESS )

C. Enter new nutiling address, if applicable;
(Mailing wddress MAY BE A POST QFFICE BOX)

D Hamending the registered agentand/or registered office address in Flovida., enter the name of the

new registered agent and/or the new registered office address:

Neine of New Registered Ageent

(- dearida sirevt addressy

New Rogistered Office Address; . Florida
iy (20 Caded

New Repistered Agents Sienature, if chunping Registered Avent:
Fhereby acoept the appoiniment as regisiered agens. D am familior with ond cecept the obligations 0f the pesition

Nignature of Now Regisiered Aweni if chaneing
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If amending the Officers and/or Directors, enter the title and name of each officer/director bringe removed and title, name, and
address of each Officer andfor Director being added;

fdueech additional slivers, if necessary)

Mease noie the officer/director tide by the first lener of the office tile:

1= President: V= Vice President, U= Treasirer: S= Seeretary, D= Direcior: TR= Trusiee: O = Chairman or Clerk, CRO < Chief
fxeensive Officer: CFO = Chivt Finaneial Cfficer If an officerdivecror holds more tha one sitle, Gist the st fewrer af cach office
held, President. Treastrer. Director woulel be P11

Changes should be noted i the following manner Curvendy dolu Do is fissed s the PST and Mike dones i listed as i V. There is
a change, Mike Jones leaves the corporation, Sally Smith is nemed the U and 8 These showtd be noted ax dotn Do, 1T us o Changw,
Mike Jones, Voas Restove, and Scatiy Smith, SV as an Aded.

Iocample:

& Change T Juhi Doe
N Rennnve vV Mike Tones
_N Add S5V Sallv Smith
Type of Action Title Nane Address

{Check Oned

1) Change D SHEETAL_ gHETH 7768 CKOSSTKEE_ L
_X_z\d(l jA C,K SONVJ LL-E
_ Remowe r: L_ 3’)__’2,_5 6

2) Change

Add

Remowve

-

3 Change

Add

Remove

4) Change

Add

Remowve

3 Change

Add

Remove

i Change

Add

Remove
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E. If amending or adding additional Articles, enter chanee(s) here:
(Atach wdditional sheers, i necessarvy. (Be specifics

F. If an amendment provides for an exehange, reclassification, or eancellation of issued shares.
provisions for implementing the amendment if not contained in the amemlment itself:
Cif ot applicable. indicare N/1)

Page 3ol 4




The date of each amendment(s) acdoption: it ather than the
date this document was signed,

Effective date if applicable: OS ' 2‘ O ) 2‘ O ) O‘

tpe more than 90 davs afier amendment file deie)

Noter I the date inserted in this block does net meet the applicable statutory Hling requitements. this date will not be listed as the
document’s effeciive date on the Departiment of State’s records,

Adoptinn of Amendment{x) {CHECK ONE)

w amendment(s) wasfwere adopted by the sharcholders. The number of voles cast for the wmendment(s)
by the sharcholders wasfwere sufliciem for approval,

O he amendmenits) washwere approved by the shareholders through vating groups. The following statement
st be separately provided for cach voting growp entitled o voie separatel on the ameidmeni(s)

“The number of votes cast for the amendmenigs} wasfwere sullicient for approvul

by

fvarfng gronpd

O ‘the amendment(s) wasAwere adopled by the board of directors without sharcholder action and shareholder
action was noi required.

O3 The amendment(s) wasfwere adopted by the incorporators without sharcholder action and sharcholder
action wiss not required.

Draed Og IZ' 2’0' 67

Signature %”(JK_&/ -72;74/(&% "/KQ

1By a dircetor-resident or other officer — ildirectors or ofticers have not been
selected, by an incorporwor — it in the hands of o receiver, trustee. or other court
appointed fiduciary by that fiduciaryy

VaT<hAL /HANHuuwﬂ

(Pyped ur printed name of person signing)

Pecg T NEAT

(Tithe ol person signing)
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